DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)
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OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
Same
VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
Z2)2  |Buick Regal Black [4s OH GKNB8655 FRO 10
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
RRERS ™ 1 : . 12 ESSER CAR [ non-FuncTionaL none [ moperare DRIVEN AWAY NO FIRE
) _ 11 LOAD [J FuncrionaL Ouenr Creawy [ RemaineD AT scene ] Fire bue To crAsH
— F v s 12TRALER [Joisasung TOWED [ orHerFiRe
UNIT NO OF OPERATING  PARKE DRIVERLESS HIT& RUN NON-CONTACT | INSURANCE CO.
8 |No. "P OCCUPANTS AIR—KI ] [] OR AGENT
DRIVER/PEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Easterly, Bradley 220 E. Warren St. Apt. 2 Lebanon, OH 45036
PHONE NO. BIRTHDATE AGE | SEX[SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
513-609-1346 me Dy 137 OH RT135604
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YR MAKE MODEL COLOR [STYLE [STATE  [LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
FROM __TO
CIRCLE — T DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
RRMAGE 2 JggER Ak CInon-runcTionaL | [dnone [ Imoperate ] oriven away [ norire
c——— ]
! 11 LOAD [JruncTionaL Ouenr Creawy [ ] remanen atscene | [ FIRE DUE TO CRASH
3T 12 TRAILER [oisasune [Jrowen [ orver Fire
c FR?M NAME (LAST, FIRST, M) BIRTHDATE AGE POSITION INJURIES
HQ.T m |D | v A IB_ [c D [e [F JaA I8 [c Jo T Ir
ADDRESS PHONE SEX | 1 | P 514
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE D S I VINBLE
2 | KT n_lb | v i 2 NO VISIELEIRGURY
ADDRESS PHONE SEX ; (‘ [61] 5 NOT INJURED
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE .8,8. 7 e CONDITION
E UNIT
UN m 1ol SR
ADDRESS P"'WL—D SEX 2 1]/
* E LAPPARENTLY NORMAL
FROM [ NAME (LAST, FIRST, MI) BIRTHDATE AGE L ; o 3 FATIGUED
il 4 il m_| D | v PPEDESTRIAN § PHYSICAL DEFSSEEr
" [ ADDRESS PHONE SEX 8 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B | c [ INJURED TAKEN TO By 4 |B C 0 JETF ALCOHOL
o |e[F A | Oves |B [ DOves
A | B | c | INJURED TAKEN TO By SNBLERERILABLE NO | NO
3 LAP BELT USED 1l | TEsTED TESTED
o [T el Br oo
0O OFFENSE CHARGED AND CESORPTION 6 CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
Al ORC 7 AIR BAG USED 3-HBD ABILITY NOT IMPAIRED
aTtYyorD 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. CFFENSE CHARGED AND CESCRIPTION EJECTION DRUGS
° 10 arvcro A [B [C D |E [F [A [ Testep Jo | TESTED
RECEIVED DISPATCHED  |ARRIVED CLEARED OTHERTIME | TOTAL MINUTES 1 Oves J YES
L 1235 |1741 1759 1835 00OffOff LNOT EJECTED 1 No NO
DiTE RE%O?RT FILED | PHOTOS | OFFICER'S NAME BADGE NO. | CHECRED BY $ToTA 'ﬁED - JNO DRUGS gggl%%BEDDRUG
w’ o7 | N& |Sgt. Weithofer 104 3 USING ILLICIT DRUG

State Pt-012 2/13/03



Lebanon Division of Police
25 West Silver Street
Lebanon, Ohio 45036

Statement Supplement - Lined 513-932-2010
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